INTRODUCTION
It is a bliss to have a normal course of pregnancy and then deliver a healthy baby for mother-to-be and the family. The regular controls and screening tests are helpful to diagnose the possible problems at an early stage in pregnancy and to predict high-risk pregnancy 1 . It is medically more difficult to abort a fetus with detected chromosomal abnormalities in advancing weeks of pregnancy. For this reason, scre-ABSTRACT Double and triple tests performed during pregnancy are highly important in order to determine risk of fetal aneuploidy. Our aim in this study is to evaluate the knowledge level of the pregnant women regarding these screening tests. The study population consisted of 354 pregnant patients who applied to outpatient clinic of Gynecology and Obstetrics Department of Gaziosmanpaşa University Faculty of Medicine between October-December 2015 within their 11. and 24. gestational weeks to undergo their routine follow-ups. Research data were collected through a questionnaire form and the chi-square test was utilized for statistical analysis. P<0.05 was accepted as the level of significance. The mean age of the pregnant women (n=354) who participated in the study was 26.71±5.56 (16-43 yrs) years, and the mean gestational week at admission was 14.45±2.91 (10-24 wks) weeks. All of the participants declared that they had or would undergone screening tests, while majority (58.8%) of the study participants thought that it was obligatory to undergo screening tests. However, patients with at least lycée education and those who worked answered the questions statistically significantly more correctly (p<0.05). It was found out that higher the educational level of the pregnant women was, higher the level of knowledge they had about the tests. In addition to increasing the educational levels of pregnant women in general, it is necessary that physicians should spare adequate time for informing pregnant women efficiently, and correctly in order to apply the screening tests effectively. ening tests with reliable results should be performed at an early stage in pregnancy. We aimed to identify an anomalous baby at an early stage with the help of the combined screening tests (weeks [11] [12] [13] [14] , the triple screening tests (weeks [15] [16] [17] [18] [19] [20] , noninvasive advanced ultrasonographic examination and invasive tests such as chorionic villus sampling (CVS) or amniocentesis. The advancements in biochemical markers and imaging technologies have enabled us to detect fetal chromosomal abnormalities in the early weeks of pregnancy [2] [3] [4] .
Keywords
Screening studies about Down Syndrome have demonstrated that the prior knowledge of pregnant women about the tests was important in decisionmaking about proceeding with the tests 5, 6 . While incomplete or incorrect information lead the pregnant women to refuse the screening, and even diagnostic tests when necessary 7, 8 , redundant information results in confusion and drawback during the implementation of the tests 9, 10 . Some studies have shown that the pregnant women prefer the first trimester screening tests over second trimester tests owing to the possibility of early detection of fetal anomalies and termination of pregnancy at the beginning 11, 12 . The choice of test depends on the obstetric assessment protocols of the region or country, and on the demographical and sociocultural features of the women 12, 13 .
This study was planned to evaluate the pregnant women's knowledge, thoughts and attitudes about noninvasive tests used for the detection of fetal chromosomal abnormality risk in the first and second trimesters of pregnancy. Since the study was performed in a university hospital and the region (Tokat province) has a strong demographical variety in structure, as an important fact pregnant women from various economic and cultural levels were involved in the study. The factors motivating us to make this study included the presence of misunderstanding (e.g. the tests are obligatory), prejudices, lack of proper information, and unnecessary concerns about the risky results with regard to the routine screening tests in pregnant women who applied to our outpatient clinic.
MATERIALS and METHODS
This cross-sectional study that was approved by the Institutional Review Board and Ethical Committee of Gaziosmanpasa University Hospital (17-KAEK-107) encompassed 4800 pregnant women who applied to outpatient clinics of Gynecology and Obstetrics Department, Gaziosmanpaşa University Faculty of Medicine for pregnancy monitoring between October and December 2015. Sample size was estimated as 356 based on Epi Info 7 statistics program, while accepting the unknown prevalence (p) as 50% and deviation (d) as 0.05, within 95% confidence interval, pattern effect was accepted to be 1. The study was completed with 354 randomly-chosen pregnant women who free-willingly participated in the study. They were requested to fill a questionnaire form prepared according to the recent literature. The form included 8 questions aimed to elucidate their level of knowledge and attitude about double and triple screening tests as well as their sociodemographic features.
Statistical analysis
The data were evaluated using SPSS 18.0 package software. Specifications were expressed as numbers, percentages, mean and standard deviation. Intergroup differences were evaluated using chi-square test. Level of statistical significance was accepted to be p<0.05. 
RESULTS
The mean age of the women was 26.71±5.56 (min:16, max:43) years, and the mean gestational week at admission was 14.45±2.91 months (min:10, max:24). Majority (82.5%) of the participants were housewives, and 63.3% of the families had a monthly income at a level of or below the minimum wage announced by the goverment in 2015. A small percentage (12.1%) of them had no social security. Most patients were primary/secondary school graduates (63.3%) while 36.7% of them were at least high school or university graduates (Table 1 ). More than half (58.8%) of the participants thought that it was obligatory to take the tests. Majority (88.1%) of them claimed that they had learnt about the tests from their physicians, while the rest of the participants stated that they were informed about the tests through their friends (5.6%), internet (5.4%) or media (newspapers, television etc).
Half of the participants thought that the reason to use these tests was to detect Down Syndrome and other chromosomal anomalies, while 28.2% of them thought that they were performed to find out risk of physical disability. However, 21.8% of the pregnants stated that they did not know why the tests were done. Some (28.2% ) participants did not find the tests reliable, and 36.7% of them expressed that they could repeat the tests in another center in case the test results pointed out to a risky condition.
Twenty-four percent of the women claimed that baby would be definitely disabled in case of risk, and yet 32.2% believed that baby would be definitely healthy if the results did not indicate any evidence of risk. In case of risk, most of the pregnants said that they would wait for the delivery without doing anything, and 20.9% of them believed the necessity of amniocentesis, while 15.3% of them stated that it would be necessary to have abortion. Seventy-four percent of the participants expressed that they did not want to bring a disabled baby into the world. A statistically significant difference was detected in the distribution of responses given to the questions concerning rationale, necessity of performing screening tests, their safety, and reliability, whether risky test results absolutely signify delivery of disabled or healthy child, and measures to be taken in risky situations according to educational levels, and occupational status of the pregnants (p<0.05, Tables 2, and 3) . Lycée, and higher education graduate pregnants, and working pregnants responded accurately to statistically significantly greater number of questions (p<0.05, Tablo 2, Tablo 3). However when responses of pregnants to screening test questions were analyzed based on the presence or absence of social security coverage, any statistically significant difference was not detected between groups (p>0.05).
DISCUSSION
The higher the educational level, the more correct were the answers and the working women had given more aproppriate answers regarding these screening tests in this study. A study by Ergün et al. 14 , showed similar results in that knowledge level of the patients increased in parallel with their education level. Similarly, Jaques et al. 15 detected a positive correlation between the education levels of pregnant women and their level of knowledge about screening tests. Results of both studies correlated with those of our study.
In the study by Gekas et al. 16 41.5% of the pregnants had been told that the screening tests were obligatory which led them to feel themselves under pressure about the tests. In our study the participants also thought that the tests were obligatory. Physicians' neglect in providing the pregnant women with adequate information about these voluntary screening tests may explain this misunderstanding. Besides, physicians should tell the pregnants that they had their right to reject screening tests. The putative reason might be the physician's concern about facing a judicial problem in case of undetected fetal aneuploidy. However, it has been shown that, pregant women comprehend the importance of the screening tests and their idle worries are quelled when their physicians inform them properly 17 .
According to Gourounti et al. 18 , the pregnants should be given enough time in the decision-making process about screening tests, diagnostic tests, and termination of their pregnancies. Undoubtedly, adequate time and suitable conditions are required in order to inform them, however it may not be always possible to spare time for providing information. When the prenatal screening tests yielded highly risky results for fetal aneuploidy, the patient, and the physician have difficulty in managing this condition. The physicians generally offer the pregnant women application of invasive tests so as to evade the consequences of litigation. In a study performed by Karakuş et al. 19 the authors found that 68.5% of the pregnants who had highly risky prenatal screening test results had consented to undergo amniocentesis. In our study we determined the corresponding rate as 20.9 percent. We thought that our lower rate is related to our leaving the pregnant women free in their decisions.
Besides, Stefansdottir et al. 20 showed that those with a history of fetal congenital anomaly and fetal aneuploidy had a higher level of willingness to undergo these screening tests. In our study, antenatal pathologies of the pregnants such as congenital anomalies were not investigated, so we couldn't determine significance of their impact on decision-making process. Although majority of the participants declared that they did not want to have a disabled baby, they stated that they would choose to continue the pregnancy with no further diagnostic tests if favourable results could be obtained. The factors contributing to this contradiction were not investigated in this study, so any conclusive comments could not be made. However, in a study by Alsulaiman et al. 21 it was shown that the spiritual values and beliefs of the families play an important role in the decision-making process for taking screening tests and the termination of pregancy.
In conclusion, screening tests that are used to detect the risk of fetal aneuploidy are very important both for the physicians and the pregnant women. It is possible to detect fetal aneuploidy in early gestational weeks with the help of improvements in the fields of screening and biochemistry. This approach may help to avoid confusion and idle worries of pregnants, and increase their participation in the tests, if physicians inform the pregnant women properly, relieve their concerns arising from misinformation, and present options about possible test results. Apart from that, it is necessary to increase the education level of the society, to form a national policy for application of screening tests, to plan counselling for them related to screening tests and to provide necessary conditions during the counselling.
